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Question #: 11 
Ips 11575 Tramadol (Durela®) has been used in the past to treat patients with fibromyalgia. What is the mechanism of 
on: action of tramadol that helps treat fibromyalgia? 
Flag question 


(sera rescoes) Select one: 


Tramadol is a Serotonin and v . 
EAE pete Rose Wang (ID: 113212) this answer is correct. Modulating 


inhibitor serotonin and norepinephrine levels is a mechanism of action of 
tramadol. 


Tramadol is a prostaglandin inhibitor % 
Tramadol is a p-opioid receptor antagonist X 


Tramadol is a GABA receptor antagonist % 


| Correct] 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify the mechanism of action for tramadol (Durela®). 

BACKGROUND: 

Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 


increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life). 


Tricyclic antidepressants such as amitriptyline started at low doses has been shown to reduce fatigue and 
pain and may improve sleep in patients. Duloxetine, a serotonin norepinephrine reuptake inhibitor (SNRI) has 
been shown to reduce pain to a small extent but does not improve quality of life, fatigue or sleep 
disturbances, Another SNRI, venlafaxine, has not been studied in fibromyalgia treatment. Studies show 
pregabalin substantially reducing pain levels and improving both sleep and quality of life. Tramadol is a 
moderate potency opioid that is shown to reduce pain levels and improve quality of life in patients. 
Tramadol's mechanism of action is to increase serotonin and norepinephrine levels in the brain as a reuptake 
inhibitor. Tramadol also binds to j1-opioid receptors to reduce pain. Since tramadol increases serotonin levels, 
it is important to consider serotonin syndrome when more than one serotonin elevating medications are 
involved. 


RATIONALE: 
Correct Answer: 


(Option #1): Modulating serotonin and norepinephrine levels is one of the mechanisms of action of 
tramadol. 


Incorrect Answers: 


(Option #2): Tramadol's mechanism of action does not involve prostaglandin receptors. 
(Option #3): Tramadol is a u-opioid receptor agonist rather than an antagonist. 
(Option #4): Tramadol's mechanism of action does not involve GABA receptors. 


TAKEAWAY/KEY POINTS: 


Tramadol is a weak serotonin and norepinephrine reuptake inhibitor. The parent molecule, as well as the 
metabolite, bind to p-opioid receptors to reduce perceived pain levels. 


REFERENCES: 


[1] Finestone H. M. Muskoskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://mymtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Tramadol is a serotonin and norepinephrine reuptake inhibitor 


Question #: 12 


ID: 11237 
Correct 


Fag 


Question #: 13 


DT is a 32 year old female who has been diagnosed with fibromyalgia. Her symptoms consist of 
widespread pain and fatigue. 


Her current medical history and medications are: 


* Lamotrigine 100 mg BID for epilepsy 
+ Mirena © Intrauterine device (levonorgestrel) for contraception 


Which of the following pharmacologic options is the most appropriate choice for her? 


Select one: 
Duloxetine % 
Pregabalin w. 


Rose Wang (ID:113212) this answer is correct. Pregabalin is the most appropriate 
choice for DT at this time. 


Amitriptyline 3 
Venlafaxine % 


| Correct] 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify appropriate medications based on patient-specific factors. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic options to treat fibromyalgia. These options differ are patient variable as 
some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life). 


Fibromyalgia pharmacologic therapies include but are not limited to: 
© Tricyclic antidepressants (TCA) 
* Duloxetine 
* Cyclobenzaprine 
+ Pregabalin 


e Tramadol 


Some of these therapies may lower the seizure threshold and thus should be used very cautiously in patients 
with epilepsy. Tricyclic antidepressants (e.g. amitriptyline) and tramadol can lower the seizure threshold and 
therefore are not generally used in epileptic patients when a better alternative is available. Duloxetine has not 
been studied in patients with a history of seizure and therefore it is not recommended to be used in this 
population. Pregabalin can be safely used with patients diagnosed with epilepsy and fibromyalgia. 


RATIONALE: 

Correct Answer: 

(Option #2): Pregabalin is the most appropriate choice for DT at this time. 
Incorrect Answers: 


(Option #1): Duloxetine has not been studied in patients with epilepsy, therefore there is no safety data to 
support its use. 

(Option #3): Amitriptyline may lower the seizure threshold and should only be used with caution in patients 
with epilepsy. 

(Option #4): Venlafaxine has not been studied in fibromyalgia and therefore, should not be used. 
TAKEAWAY/KEY POINTS: 


Tricyclic antidepressants such as amitriptyline may lower the seizure threshold and should not be used in 
epileptic patients if other safer alternatives are available. 


REFERENCES: 


[1] Finestone H. M. Muskaskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa 
ON: Canadian Pharmacists Association. https://myrxtx.ca, 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21 


[3] Cymbalta, In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. http://onlineexi.com. 
[4] Amitriptyline. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. http://online.lexi.com. 
[5] Tramadol. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. http://online.lexi.com. 


[6] Pregabalin. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. http://online.lexi.com. 


The correct answer is: Pregabalin 


ID: 11580 


Corect 


Question #: 14 


ID: 11568 
Corect 


Fag 


Send Feedback 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


FG is a 44 year old female that appears to your clinic in a distressed manner. She states that for the 
past 6 months, she has noticed her pain getting progressively worse. She mentions that the pain is in 
both her arms, upper chest, and lower back. FG describes her pain as a 6 out of 10 on the numerical 
rating scale. FG also mentions that she experiences extreme fatigue throughout the day and is 
unable to sleep well at night. She suffers from depression due to her father's passing about a year 
ago. FG is taking only one medication, escitalopram 10 mg once daily. 


Based on your discussion with FG, you suspect she has fibromyalgia. 
Which of the following is an appropriate next step? 


Select one: 


Referral for a widespread pain index w 
and symptom severity scale (WPI-SSS) 
score 


Rose Wang (ID:113212) this answer is 

correct. Conducting a WPI-SSS test is the most 
appropriate first option. 

Contact her family physician immediately to recommend duloxetine % 

Contact her family physician immediately to recommend pregabalin % 

Instruct FG to go to the nearest emergency department immediately * 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To understand appropriate steps in fibromyalgia therapy. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tenderness and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


Certain factors may make a person more susceptible or more likely to develop fibromyalgia. These factors 
include: 

* Gender (women more likely to be diagnosed with fibromyalgia than men) 

* Age (incidence increases with age; especially patients 30 - 60 years old) 

e Family history 


+ Rheumatic disease (i.e. lupus) 


There are numerous investigations that can be completed to identify if a patient is presenting with 
fibromyalgia. One of the most important preliminary investigations is the widespread pain index (WPI) and 
symptom severity scale (SSS). The American College of Rheumatology has published this test to identify 
positive criteria for fibromyalgia. This test identifies areas and severity of pain as well as specific symptoms 
related to fibromyalgia. The ACR tender point examination is another tool used to rule in a diagnosis of 
fibromyalgia. Lastly, a physical examination and blood work may complement these tests to identify patients 
with fibromyalgia. 


RATIONALE: 
Correct Answer: 

(Option #1): Conducting a WPI-SSS test is the most appropriate first option. 
Incorrect Answers: 


(Option #2,3): There are other investigations that should be done prior to this step. 
(Option #4): There are no apparent red flags which FG is presenting with that warrant a referral. 


TAKEAWAY/KEY POINTS: 


The WPI-SSS test is a diagnostic tool to determine if patients meet the criteria for a diagnosis of fibromyalgia. 
This tests along with other investigations such as a physical examination and routine bloodwork should be 
completed before medical therapy is initiated. 


REFERENCES: 


[1] Finestone H. M. Muskoskeletal Disorders, Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa 
ON: Canadian Pharmacists Association. https://myrtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Referral for a widespread pain index and symptom severity scale (WPI-SSS) score 


Which of the following non-pharmacologic strategies is NOT an appropriate recommendation for FG? 


Select one: 


Massaae % 


Question # 15 


ID: 11569 
Corect 


Fag question 


Surgery Y F 
Rose Wang (ID:113212) this answer is correct. Surgery is not an appropriate non- 


pharmacologic option at this time. 
Transcütaneous electrical nerve stimulation (TENS) % 
Cold therapy * 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify non-pharmacologic options for fibromyalgia. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tenderness and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life). 


Non-pharmacologic therapy is very beneficial for fibromyalgia patients and can often help manage 
symptoms well. Some non-pharmacologic modalities include: 


e Exercise 


Heat/cold therapy 


Cognitive behavioral therapy (CBT) 


Relaxation techniques 


Massage 


Proper sleep hygiene 


Stress management 


Patient education 


Transcutaneous electrical nerve stimulation (TENS) 


RATIONALE: 

Correct Answer: 

(Option #2): Surgery is not an appropriate non-pharmacologic option at this time. 
Incorrect Answers: 


(Option #1): Massages are an appropriate recommendation for pain reduction. 
(Option #3): TENS has been found to improve patients’ reported quality of life. 
(Option #4): Cold therapy is an appropriate recommendation. 


TAKEAWAY/KEY POINTS: 


Surgery for treatment of fibromyalgia is considered one of the last line options. FG has numerous other non- 
pharmacologic treatment modalities that should first be trialled. 


REFERENCES: 


[1] Finestone H. M. Muskoskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca, 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Surgery 


Three months later, FG's family physician calls you to discuss FG's newly diagnosed fibromyalgia. The 
physician states that FG has been doing water aerobics and massage therapy. FG's symptoms have 
improved however she still complains of constant, moderate pain. FG's family physician asks for your 
recommendation. 


Which of the following is the most appropriate recommendation for FG's fibromyalgia-related pain? 


Select one: 


Discontinue 
escitalopram and 
initiate duloxetine 
therapy 


Rose Wang (ID:113212) this answer is correct. This is the appropriate 
recommendation as duloxetine is the first line treatment for patients with 
depression and fibromyalgia. 


Continue escitalopram and initiate duloxetine therapy % 
Continue escitalopram and initiate tramadol therapy % 


Discontinue escitalopram and initiate pregabalin therapy % 


Question #: 16 


10: 11570 
Corect 


Fag question 


Send Feedback 


(Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify appropriate pharmacologic therapy based on patient specific factors. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life) 


Tricyclic antidepressants such as amitriptyline started at low doses has been shown to reduce fatigue and 
pain and may improve sleep in patients. Duloxetine, a serotonin norepinephrine reuptake inhibitor (SNRI) has 
been shown to reduce pain to a small extent but does not improve quality of life, fatigue or sleep 
disturbances, Duloxetine is an anti-depressant and is the first-line option for those with concurrent 
depression. Another SNRI, venlafaxine, has not been studied in fibromyalgia treatment. Studies show 
pregabalin substantially reducing pain levels and improving both sleep and quality of life. Pregabalin is an 
anticonvulsant by class and may be beneficial for those with epilepsy. Tramadol is an opioid that is shown to 
moderately reduce pain levels and improve quality of life in patients. Many of the above medications increase 
serotonin levels, therefore combinations of medications that have this effect should be avoided if possible. 
Serotonin syndrome may result from the initiation of a new medication that increases serotonin levels and 
may be fatal to the patient. Some symptoms of serotonin syndrome include agitation, dilated pupils and 
increased heart rate. 


RATIONALE: 
Correct Answer: 


(Option #1): This is the appropriate recommendation as duloxetine is the first line treatment for patients 
with depression and fibromyalgia. 


Incorrect Answers: 


(Option #2): Combination therapy with two selective serotonin anti-depressants increases the risk of 
serotonin syndrome and is not recommended. 

(Option #3): Combination therapy with escitalopram and tramadol increases the risk of serotonin syndrome. 
(Option #4): Although pregabalin is useful in treating fibromyalgia-related pain, it is an anticonvulsant and 
will not treat FG's depression. 


TAKEAWAY/KEY POINTS: 


Duloxetine is an anti-depressant that also has evidence for reducing fibromyalgia related pain. Selective 
serotonin reuptake inhibitors such as escitalopram should not be discontinued immediately. It must be 
tapered gradually with new medications introduced slowly. 


REFERENCES: 


[1] Finestone H. M. Muskaskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Discontinue escitalopram and initiate duloxetine therapy 


FG's family physician asks for your recommendation for monitoring FG's fibromyalgia. 


Which of the following is NOT an appropriate monitoring parameter for fibromyalgia? 


Select one: 

Fatigue X 

Chronic pain % 

Renal v ; 

PETA Rose Wang (ID:113212) this answer is correct. Declining renal function is not a 
consequence of fibromyalgia and does not need to be monitored unless FG is taking a 
specific medication that causes renal dysfunction. 

Cognitive dysfunction % 


Marks for this submission: 1.00/1.00. 
TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify monitoring parameters for ongoing fibromyalgia therapy. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life). 


Question #: 17 


1b: 11576 
Corect 


Flag question 


Send Feedback 


Monitoring parameters for ongoing therapy include but are not limited to: 
© Self-reported pain levels 
* Quality of life measures 
* Sleep quality 
e Fatigue 


* Cognitive function 


It is important to follow the patient through therapy as medications may take weeks to months for the full 
benefits to take place. Non-pharmacologic measures can also aid in reducing symptoms and improving 
quality of life. 

RATIONALE: 

Correct Answer: 


(Option #3): Declining renal function is not a consequence of fibromyalgia and does not need to be 
monitored unless FG is taking a specific medication that causes renal dysfunction. 


Incorrect Answers: 


(Option #1): Fatigue is a common monitoring parameter as FG should show improvements in sleeping 
patterns, 

(Option #2): Chronic pain levels are an appropriate monitoring parameter that is best measured by a 
numerical rating scale. 

(Option #4): Cognitive function is often reduced due to the neurotransmitters involved in fibromyalgia. 
There are various tests that can be used to monitor cognitive dysfunction. 


TAKEAWAY/KEY POINTS: 


Declining renal function is not a consequence of fibromyalgia. If a patient is taking medications that are 
largely renally cleared such as pregabalin, renal function should then be monitored. 


REFERENCES: 


[1] Finestone H. M. Muskaskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Renal function 


Which of the following statements regarding pregnancy and fibromyalgia is INCORRECT? 


Select one: 


Symptoms of fibromyalgia such as fatigue and muscle aches are similar to those experienced during % 
a healthy pregnancy 


Elevated levels of cortisol and relaxin during pregnancy may ease symptoms ® 


Tekatol Benaccepiable option 3 

ee a ine Rose Wang (ID:113212) this answer is correct. Tramadol 

AT E is not recommended during pregnancy as cases of 
PEPUN, neonatal withdrawal have been reported. 


Acetaminophen is an acceptable option for pain symptoms during all three trimesters of pregnancy % 


Marks for this submission: 
TOPIC: Fibromyalgia 
LEARNING OBJECTIVE: 
To understand aspects of fibromyalgia during pregnancy. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


-00/1.00. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life) 


There is limited evidence to understand the effect of pregnancy and fibromyalgia. In theory, the increase in 
cortisol and relaxin hormones during pregnancy may help with symptoms. It is important to counsel 
pregnant women on the normal and healthy symptoms of pregnancy. Fatigue, muscle aches and generalized 
pain are common symptoms experienced during pregnancy as well as fibromyalgia. Non-pharmacologic 
options should be the first-line treatment for pregnant women but this may sometimes be insufficient to 
relieve symptoms. Acetaminophen is safe in all three trimesters and is an appropriate pain reliever for 
pregnant women with fibromyalgia. Short term use of non-steroidal anti-inflammatories (NSAIDs) can be 
used safely in the first and second trimester of pregnancy. NSAIDs should be avoided during the third 
trimester as cases of fetal malformations and maternal and neonatal bleeding due to the effects on 
prostaglandins of NSAIDs have been reported. Tramadol is a moderate potency opioid that is used for 
fibromyalgia related pain in non-pregnant populations but should be avoided during pregnancy as case 
reports of neonatal withdrawal have been reported. 


RATIONALE: 


Question #: 18 


ID: 11574 


Correct Answer: 


(Option #3): Tramadol is not recommended during pregnancy as cases of neonatal withdrawal have been 
reported. 
Incorrect Answers: 


(Option #1): Some symptoms of a healthy pregnancy and fibromyalgia are similar in nature and may aid in 
coping. 

(Option #2): Theoretically, an increase in cortisol and relaxin hormones during pregnancy may reduce 
symptoms. 

(Option #4): Acetaminophen is a safe and effective option for pregnant women experiencing fibromyalgia 
related pain 

TAKEAWAY/KEY POINTS: 


Tramadol is a moderate potency opioid that should not be used during pregnancy. Case reports of neonatal 
withdrawal have been shown in women who have used tramadol during pregnancy. 


REFERENCES: 


[1] Finestone H. M. Muskaskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmquidelines.ca/?page_id=21. 


The correct answer is: Tramadol is an acceptable option for pain symptoms during all three trimesters of 
pregnancy 


FG is a 48 year old female who has recently been diagnosed with fibromyalgia. In addition to non- 
pharmacologic treatment options, she has been prescribed pregabalin 50 mg once daily at bedtime, 
which will be titrated upwards biweekly. 


Pregabalin is initiated at a low dose to prevent which of the following adverse effects? 


Select one: 


Abdominal pain ® 


Sedation v 
Rose Wang (ID:113212) this answer is correct. Pregabalin is very sedating and low 
initial doses (25-50 mg QHS) will help patients to become tolerant to this side effect. 
Diarrhea * 
Headache * 


Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify the side effects of a common medication used to treat fibromyalgia. 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tenderness and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 

There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (i.e. pain, fatigue, quality of life). 
Tricyclic antidepressants such as amitriptyline started at low doses has been shown to reduce fatigue and 
pain and may improve sleep in patients. Duloxetine, a serotonin norepinephrine reuptake inhibitor (SNRI) has 
been shown to reduce pain to a small extent but does not improve quality of life, fatigue or sleep 
disturbances. Another SNRI, venlafaxine, has not been studied in fibromyalgia treatment and should not be 
routinely recommended. Studies show pregabalin substantially reducing pain levels and improving both 
sleep and quality of life. Pregabalin is an anticonvulsant that may be an effective option for those with 
concomitant epilepsy. Most medications when initiated, should have a slow dose increase to avoid side 
effects. 


Pregabalin has many side effects such as: 
* Sedation 
* Dizziness 
* Cognitive impairment 
© Dry mouth 


* Peripheral edema 


Pregabalin should be slowly titrated to avoid sedation as this is one of the most common side effects. 
Starting at 25-50 mg QHS and titrating, if tolerated to 300-450 mg QHS is an appropriate dose regimen for 
use of pregabalin in treating fibromyalgia. 


RATIONALE: 
Correct Answer: 


Question # 19 


1011571 


Corect 


(Uption #2): Pregabalin ıs very sedating and low initial doses |25-5U mg UHS) will help patients to become 
tolerant to this side effect. 


Incorrect Answers: 


(Option #1): Abdominal pain is not a common side effect of pregabalin. 
(Option #3): Diarrhea is not a common side effect of pregabalin. 
(Option #4): Headaches are not a common side effect of pregabalin. 


TAKEAWAY/KEY POINTS: 


Sedation is a common side effect for pregabalin. Starting at a low dose and slowly titrating upwards is an 
effective strategy to reduce sedation. 


REFERENCES: 


[1] Finestone H. M. Muskoskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Sedation 


Non-pharmacologic therapy is considered to be the first line treatment option for patients with fibromyalgia. 
Which of the following non-pharmacologic options is NOT appropriate for treating fibromyalgia? 


Select one: 
Sleep hygiene % 
Stress management X 
Pain reduction programs % 
Ketogenic ¥ 


diet Rose Wang (ID: 113212) this answer is correct. There is no evidence to support the 
ketogenic diet in reducing symptoms of fibromyalgia. 


| Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To identify non-pharmacologic measures to improve outcomes of fibromyalgia 
BACKGROUND: 


Fibromyalgia is a disease state characterized by chronic non-specific pain. Multiple sites across the body have 
increased tendemess and are known as ‘tender points". Fibromyalgia also comes with unrefreshed sleep, 
general fatigue and possibly cognitive dysfunction. 


There are many pharmacologic and non-pharmacologic options to treat fibromyalgia. These options differ 
are patient variable as some medications are tailored for specific symptoms (ie. pain, fatigue, quality of life) 


Non-pharmacologic therapy is very beneficial for fibromyalgia patients and can often help manage 
symptoms well. Some non-pharmacologic modalities include: 


* Exercise 
* Cognitive behavioral therapy (CBT) 
© Relaxation techniques 


e Pain reduction programs 


Proper sleep hygiene 


© Stress management 


Patient education 


RATIONALE: 

Correct Answer: 

(Option #4): There is no evidence to support the ketogenic diet in reducing symptoms of fibromyalgia. 
Incorrect Answers: 

(Option #1): Practicing proper sleep hygiene is an important component of the multidisciplinary program 
treating fibromyalgia. 

(Option #2): Managing stress is an important component of the multidisciplinary program treating 
fibromyalgia. 

(Option #3): Programs that are designed to reduce pain are an important component of the multidisciplinary 
program treating fibromyalgia 

TAKEAWAY/KEY POINTS: 

Non-pharmacologic modalities should be considered first-line therapy for treating fibromyalgia. This can be 


combined with medical therapy to improve outcomes. The ketogenic diet has not been shown to reduce 
symptoms of fibromyalgia. 


REFERENCES: 
[1] Finestone H, M. Muskoskeletal Disorders. Fibromyalgia. In: Compendium of Therapeutic Choices. Ottawa, 


IN, tanauan Pra naUists ASSUULALIUN, NUPS//MYIX.LA. 


[2] Fitzcharles M, Ste-Marie P, Goldenberg D, Pereira J. Canadian Guidelines for the Diagnosis and 
Management of Fibromyalgia. National Guidelines. http://fmguidelines.ca/?page_id=21. 


The correct answer is: Ketogenic diet 


Question #: 20 
10: 11236 Which of the following medications do NOT have evidence supporting its use in fibromyalgia to reduce 
pain? 
Select one: 


Duloxetine X% 


Tramadol % 

Codeine w 
Rose Wang (ID:113212) this answer is correct. Codeine does not have evidence to 
support its use in fibromyalgia. 

Pregabalin ® 


| Correct] 

Marks for this submission: 1.00/1.00. 

TOPIC: Fibromyalgia 

LEARNING OBJECTIVE: 

To recall which medications have evidence to support their use in fibromyalgia related pain. 
BACKGROUND: 


There are many pharmacologic options to treat fibromyalgia. These options differ are patient variable as 
some medications are tailored for specific symptoms (ie. pain, fatigue, quality of life). 


Fibromyalgia pharmacologic therapies include but are not limited to: 

e Tricyclic antidepressants (TCA) 

e Duloxetine 

© Cyclobenzaprine 

© Pregabalin 

e Tramadol 
In general, opioids do not have substantiated evidence to support their use in pain relief for fibromyalgia 
patients, The only opioid with any evidence for use in fibromyalgia is tramadol. Tramadol, which can be 


prescribed with or without acetaminophen, has been shown to reduce pain and improve the quality of life of 
patients with fibromyalgia. 


RATIONALE: 
Correct Answer: 
(Option #3): Codeine does not have evidence to support its use in fibromyalgia. 


Incorrect Answers: 


(Option #1): There is supported evidence for duloxetine in reducing fibromyalgia associated pain. 
(Option #2): Tramadol has evidence to support its use in fibromyalgia related pain. 
(Option #4): There is evidence that pregabalin reduces pain associated with fibromyalgia 


TAKEAWAY/KEY POINTS: 


Tramadol is the only opioid that has evidence for use in fibromyalgia. Codeine and other opioid preparations 
do not have supported use for fibromyalgia 
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The correct answer is: Codeine 
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